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Abstract
Since 1 9 8 2 people in the United States have become
increasingly informed as well as alarmed concerning the
spread of AIDS (Acquired Immunodeficiency Syndrome)
(Schvaneveldt, Lindauer, & Young, 1990).

Since the number

of AIDS cases has increased among adolescents, the need for
educating children has become a growing concern.

The

purpose of this study was to measure attitudes, knowledge,
and behaviors of sixth-grade students before and after a
teaching program.

The conceptual/theoretical framework used

to guide this quasi-experimental study was Orem's ( 1 9 7 1 )
Self-Care Theory.
formulated:

Three directional hypotheses were

Ha,, sixth-grade students will have a higher

posttest score on knowledge after attending an AIDS
prevention program; Ha2, sixth-grade students will have a
higher posttest score on behaviors after attending an AIDS
prevention program; Ha3, sixth-grade students will have a
higher posttest score on attitudes after attending an AIDS
prevention program.

The variables were measured by the

Student Health Survey form (Brown, Barone, Fritz, Cebollero,
& Nassau, 1988).

The sample included 38 sixth-grade

students ranging from 12 to 15 years of age at an elementary
school in rural Northeast Mississippi.

The AIDS

intervention program consisted of a video, lecture, and open
discussion which lasted for 60 minutes.

Descriptive

statistics and the t test were utilized to analyze the data.
Since t(38) = -1.26, p = .21, directional Hax was rejected.
For Ha2, t(38) = 1.56, p = .13, thus the researcher
determined no significant difference in safe behavior scores
existed after the program.

Since t(38) = -.41, p = .68, the

researcher determined no significant difference on attitude
scores existed after the teaching intervention; therefore,
Ha3 was rejected.

Although the researcher focused on

education as a prevention tool to communicate the negative
outcome of AIDS, peer pressure and other social implications
seem to have a greater impact on influencing preadolescents'
decision making.

The researcher concluded that despite AIDS

education, adolescents continue to engage in risky
behaviors.

Nurse practitioners must become advocates for

the development of educational programs involving parents,
teachers, and preadolescents.

Conduction of more research

utilizing a longitudinal design including the developmental
process as applied to adolescence is recommended.
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Chapter I
The Research Problem
Acquired Immunodeficiency Syndrome (AIDS) is a
significant health problem and frightening epidemic that
has precipitated controversy throughout the world.

In

1990, adolescents (13- to 19-year-olds) accounted for less
than 1% of AIDS cases while 20- to 29-year-olds accounted
for 20%.

Given the long incubation period of AIDS, many

of these individuals may have been infected in their teen
years (Naughton, Edwards, & Reed, 1991).
Through 1993, 1,412 cases of AIDS have been reported
among adolescents age 13 to 19 years.

Studies indicate

the average age of the first sexual experience is 16
years, and more than half of students in Grades 9-12
participating in the 1991 Centers for Disease Control
Survey reported having sex at least once in their lifetime
(Centers for Disease Control and Prevention [CDC], 1993).
Several studies have assessed behaviors among
adolescents which concluded that many adolescents engage
or intend to engage in high-risk behaviors, such as
experimenting with drugs or engaging in sex.

These

behaviors place them at risk for the human
immunodeficiency virus (HIV) infection (Brown, Barone,
1
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Fritz, Cebollero, & Nassau, 1991).

There has become a

growing awareness of the need to educate children about
AIDS and other sexually transmitted diseases (STDs) to
protect them in the future.

"It is believed that one way

of promoting health practices in children is to provide
them with information at their individual level of
understanding" (Cox, 1987, cited in Schvaneveldt,
Lindauer, & Young, 1990, p. 330).

Therefore, the purpose

of this study was to provide sixth-grade students with
information on AIDS and to determine the effects of an
educational program on the knowledge, attitudes, and
behaviors of the students.
Establishment of the Problem
America has responded to the AIDS epidemic by
establishing AIDS prevention programs designed to change
knowledge, attitudes, and future behavior.

The Institute

of Medicine and the United States Public Health Service
predict some 500,000 will be diagnosed with AIDS by x993
(Brown et al., 1991).

Experts have believed a combination

of risk-taking behavior and lack of knowledge increase the
likelihood of HIV infection (Cora-Bramble, Bradshaw, &
Sklarew, 1992).
The United States Surgeon General and others have
advocated that AIDS/HIV education be taught at each level
(elementary, middle, and high school) so children will
understand how to protect themselves from the exposure of
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the AIDS virus (Walsh & Bibace, 1990).

Orem (1971) stated

that preventive health care requires knowledge of precise
inferences with different functions at different stages of
one's life cycle.
Educators have found that changing behaviors outside
the classroom, especially adolescent sexual behavior, is
more challenging than improving knowledge and skills
(Kirby, 1992).

Kirby (1992) stated most youth know the

basics about sex (unprotected sex can lead to pregnancy or
STDs); additional knowledge does not measurably change
their behaviors.

Delaying sexual involvement and reducing

risk-taking behaviors have been most effective when youth
had not yet initiated intercourse.

Once youths have been

exposed to sexual intercourse, changing their behaviors
was more difficult (Kirby, 1992).
Attitudes are different concerning AIDS depending on
their emotional saliency for different grade levels
(Brown, Nassau, & Barone, 1990).

Since the level of

correct knowledge about HIV/AIDS infection has been linked
to decreased AIDS risk-taking behavior, investigators
recommend that research findings be used in developing
educational programs (DuRant, Ashworth, Newman, &
Gaillard, 1992).
Although AIDS education has been recommended for
students in elementary schools, few studies have reported
on this population.

Thus, this researcher believed that
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replication of Whitehead's (1991) research with elementary
students was warranted.
Whitehead (1991) studied the effects of a teaching
program about AIDS prevention on the knowledge, attitudes,
and behaviors of high school students.

The problem

explored was what are the effects of an AIDS prevention
class on the knowledge, attitudes, and behaviors of high
schools students?

Three hypotheses guided this study.

1. High school students will have a higher
posttest knowledge score on the Student Health
Survey after attending an AIDS prevention class
than students who do not attend.
2. High school students will have a higher
posttest attitude score on the Student Health
Survey after attending an AIDS prevention class
than students who do not attend.
3. High school students will have a higher
behavior change posttest score on the Student
Health Survey after attending an AIDS prevention
class than students who do not attend. (p. 11)
A quasi-experimental design was used in Whitehead's
study.

"The design was chosen because random selection of

subjects was not possible; however, the control and
experimental groups were randomly assigned

(Whitehead,

1991, p. 35).
The sample consisted of 49 twelfth-grade students
from two high schools.

Fifty-one percent of the students

were female and 49% male, while 88% were white and 12%
were black.

The students were predominantly white, and

income backgrounds ranged from lower to middle class.
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The instrument used was the Student Health Survey.
The questionnaire was designed to be self-administered in
an individual or group setting under the supervision of an
educator.

The instrument contained 8 demographic, 20

knowledge, 26 attitude statements, 11 behavior questions,
and 2 discussion questions regarding AIDS and AIDS
prevention (Whitehead, 1991).
On the day of implementation, Whitehead met with the
principal and teacher.

Afterwards the researcher was

introduced to the class assigned to the experimental group
(n = 23).

The purpose of the program and questionnaire

was explained to the subjects.

Students were assured of

confidentiality, voluntary status, and their right to
withdraw prior to data analysis.

Students were also told

that the program would not in any way affect their school
grade.

Afterwards the students were asked to read, and if

they agreed, to sign a consent form.

Approximately 30

minutes was given to complete the questionnaire.
On the second day Whitehead presented a video which
was followed by a discussion and answer period.
Subsequently the posttest was administered.
The researcher explained the program's purpose to the
control group (n = 26), followed by a request for
participation.

The consent form was explained and

collected after the student signed it.

The Student Health
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Survey was administered followed by the posttest and video
entitled Sex, Drugs, and AIDS.
Descriptive statistics were used in data analysis of
the students in the experimental and control groups.

The

student's pretest and posttest questionnaires were matched
by the student's code number.

These scores were used to

compare changes in the control and experimental groups.
The pretest and posttest scores of the control group were
used to evaluate the effectiveness of the test taking.
This analysis was necessary in determining if the program
affected the posttest responses or repeating the test
affected the experimental group responses.

The

experimental group knowledge scores increased from 15.04
questions answered correctly to 19.78 questions answered
correctly.

The experimental group's attitude score did

not change significantly after attending the program.
"The third hypothesis was not tested due to time
constraints.

However, pretest scores determined that

students engaged in high-risk sexual behaviors
(Whitehead, 1991, p. 57).
Whitehead concluded that the AIDS educational program
did improve the knowledge level of high school students
who attended the program.

However, responses to post-

educational session questions indicated the students would
continue to practice high-risk behaviors.

The researcher
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recommended that the study be replicated to further
establish the findings.
Significance to Nursing
Clinical practice.

Education and prevention programs

for AIDS should start at the lowest educational level,
especially in areas where incidences of AIDS are more
prevalent.

Nurse practitioners need to keep current in

both the medical and social aspects of AIDS in order to
play a greater role in primary care for individuals with
AIDS (Sumser, Gerbert, Maguire, & Tadd, 1990).

Nurse

practitioners, as primary care providers, will be the
initial health care contact of HIV individuals as well as
provide education and continuing care in the future
(Sumser et al., 1990).
In the clinical practice setting the nurse
practitioner (NP) must acknowledge that a complete history
and physical are essential for adolescents.

It is also an

important role to focus on the high-risk behaviors of
preadolescents between the ages of 12 and 15 years when
carrying out a plan of care for this age group.
Therefore, the NP must incorporate education concerning
AIDS into a plan.

Preventive care should be emphasized

because often preadolescents are seen in primary care
settings and preventive care is overlooked.
Research.

Few studies have evaluated AIDS prevention

programs and knowledge level of sixth-grade students.

Continuation of research studies on teaching programs
remains an important ground for the family nurse
practitioner.

This study provides insight into the

effects of an educational program on the knowledge,
attitudes, and behaviors of preadolescents.

Additionally,

it has shed some light on the educational needs of
preadolescents and provided knowledge that will be useful
in the development of educational programs for the future.
Theory.

Orem's theory represents an optimistic view

of clients' contributions to their health and balance with
evolving social issues.

This study has validated the use

of Orem's theory concerning AIDS prevention programs.
Conceptual or Theoretical Framework
Orem's (1971) Self-Care Theory was used to guide the
current research.

The Self-Care Theory has been

determined to be composed of related theories including
self-care, self-care deficit, and nursing systems.
The Self-Care Theory has encompassed the individual's
actions that are directed toward the maintenance of life,
health, and well-being.

Self-care actions may change as

development occurs over periods of time either through
growth, maturation, or situations.

Orem stated self-care

needs are not inborn but rather self-care needs are
learned relative to beliefs, habits, and practices
comparative to individualized cultures (Orem, 1971).
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The Self-Care Deficit Theory has been used in the
nursing process to teach patients to increase their selfcare agency and to evaluate nursing practice (MarrinerTomey, 1989).

Self-care agency has been defined as the

initiative to take action toward care of self (Orem,
1971).

Therapeutic self-care demands are self-care

actions needed to meet self-care reguisites.
Care Theory involves three requisites:

Orem's Self-

universal,

developmental, and health-deviation.
Universal requisites have referred to conditions
that may occur or develop during an individual's lifetime.
Universal self-care refers to therapeutic quality health
care at the primary level of prevention.

Practices used

to prevent diseases are based on an interruption pattern
between the agent causing the disease and the person's
environment which together establish conditions for
diseases to develop (Orem, 1971).

In the current study,

preventive care is being focused on at a sixth-grade level
so these students can be the self-care agent.
Developmental self-requisite promotes maturation in the
stages of childhood, preadolescence, and progression
toward entry into adulthood.

Developmental self-requisite

was significant because it promotes positive health
preventions that can affect human development as well as a
more informed population concerning AIDS and AIDS
prevention.

The current research focused primarily on the
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developmental self-requisite in studying the effects of an
educational program on the knowledge, attitudes, and
behaviors of sixth-grade students.
The last requisite, health-deviation, referred to
demands that individuals make when there are changes in
physical well-being or mental functioning changes in
behaviors or habits.

Health deviation may take place in

the event of illness, disease, or injury, such as behavior
and habits of daily living (loss of interest in life or
sudden changes in mood) (Orem, 1971).

In this study the

educational program focused on AIDS awareness as a means
of promoting the prevention of health deviation,
acquisition of AIDS.
The Nursing Systems Theory provides assistance for
people once self-care requirement limitations have been
identified.

Nursing systems are formed when nurses design

and provide educational programs for groups.

Therefore,

nursing systems help individuals meet self-care requisites
in a therapeutic manner (Marriner-Tomey, 1989).

The

system of interest in this study was the supportiveeducative system.

This system was used when an individual

can perform required measures of self-care but needs
assistance such as support, guidance, and teaching.

The

supportive-educative system was utilized to assist the
preadolescents in performing therapeutic self-care with
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emphasis on AIDS prevention by implementation of an AIDS
prevention program.
Orem's goal focuses on helping the individual
maintain health through therapeutic self-care.

Orem's

Self-Care Theory has meaning for preadolescents because of
its implication for primary prevention.

It further

imposes health care requirements at the secondary and
tertiary levels of prevention.
Assumptions
The assumptions of this study were as follows:
1.

Sixth-grade students have knowledge, attitudes,

and behaviors concerning HIV/AIDS and HIV/AIDS
transmission which are measurable.
2.

Sixth-grade students who are uninformed about

HIV/AIDS and AIDS prevention are at risk for experiencing
a self-care deficit.
3.

Sixth-grade students are capable of fulfilling

the therapeutic self-care demand.
Purpose of the Study
The purpose of this study was to ascertain the
effects of an educational program concerning AIDS
prevention on the knowledge, attitudes, and behaviors of
preadolescents.

The goal of this study was to educate

sixth-grade students with correct information concerning
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AIDS which would lead to a more knowledgeable body of
students and impact their attitudes and behaviors.
Statement of the Problem
Prevention programs directed toward preadolescence
have been logical reactions to the AIDS epidemic.
However, the impact prevention programs have had in
increasing knowledge and changing attitudes and behaviors
regarding AIDS remained uncertain.

Therefore, the problem

explored was what are the effects of an AIDS prevention
program on the knowledge, behaviors, and attitudes of
preadolescent sixth-grade students?
Hypotheses
Six hypotheses were formulated for the purposes of
the current study:
H : There will be no significant difference in
Ol *
knowledge scores of sixth-grade students when comparing
their pretest scores to the posttest scores after
attending an AIDS prevention program.
H :

Sixth-grade students will have a higher

knowledge posttest score after attending an AIDS
prevention program.
H •
o2

There will k>e no significant difference in

behavior scores of sixth-grade students when comparing
their pretest scores to the posttest scores after
attending an AIDS prevention program.
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Ha2:

Sixth-grade students will have a higher behavior

posttest score after attending an AIDS prevention program.
Hq3:

There will be no significant difference in

attitude scores of sixth-grade students when comparing
their pretest scores to posttest scores after attending an
AIDS prevention program.
Ha3:

Sixth-grade students will have a higher attitude

posttest score after attending an AIDS prevention program.
Definition of Terms
AIDS prevention program—Theoretical:

A proposed

method of action which explains facts which may impact
behavior and attitudes concerning AIDS and AIDS
prevention.

Operational:

A one-hour classroom lecture,

open discussion, and video presentation explaining ways to
prevent AIDS.
Sixth-grade students—Theoretical;

Males and females

ranging in age from 12 to 15 years of age attending
elementary school.

Operational i

All male and femaj.e

students at West Clay Elementary School studying at the
sixth —grade level who range in age from 12 to 15 years and
are willing to participate in the study.
Knowledge score (posttest score)—Theoretical;

The

familiarity and understanding gained by actual exposure to
information.

Operational:

The level of correct

information gained by sixth graders from an educational
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program on AIDS prevention as measured by the Student
Health Survey.
Behaviors—Theoretical:
individual acts and reacts.

The manner in which an
Operational:

Conducting and

acting in a particular manner after sixth graders are
exposed to the AIDS prevention information as measured by
the Student Health Survey.
Attitudes—Theoretical:
a fact or state.

A feeling or emotion toward

Operational;

The feelings and emotions

sixth graders have after being exposed to AIDS prevention
information as measured by the Student Health Survey.

Chapter II
Review of the Literature
The purpose of this review of literature was to
present research relevant to the effects of an AIDS
prevention program on the knowledge, attitudes, and
behaviors of sixth- grade students.

In response to the

AIDS epidemic, a large amount of AIDS educational material
and curricula have been developed.

This chapter explores

the different viewpoints of AIDS education programs among
adolescents.

Educators have been aware of the need to

educate preadolescents about AIDS to decrease its spread.
A comparison study of human immunodeficiency virus
(HIV) related to knowledge, attitudes, intentions, and
behaviors among young adolescents was conducted by Brown,
DiClemente, and Beausoleil (1992).

The purpose was to

compare sexually active and nonsexually active middle
school students with respect to their HIV-related
knowledge, attitudes, beliefs, and awareness of preventive
behaviors.

The researchers sought to determine the

differences in risk behaviors and attitudes between these
two groups.
The sample, from four school districts in Rhode
Island, was composed of 1,379 seventh and eighth-grade
15
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students.

The sample was 78% white and 51% male.

Fifty-

three percent were in the seventh grade, and 72% of the
students were college bound.
The questionnaire contained seven demographic items,
20 knowledge questions, 25 attitude statements, and 10
questions concerning past behaviors.

Students had

received state-mandated education about HIV beginning in
the seventh grade for an average of 4.7 hours including
lecture, videos, and guest speakers.

The information

presented discussed transmission of HIV, symptoms of
acquired immunodeficiency syndrome (AIDS), and basic facts
of immune functioning.

Abstinence, sexual responsibility,

and condom use also were addressed.
conformed to state guidelines.

All instructions

The questionnaire was

administered 6 to 12 weeks after the HIV educational
presentation was presented.

Students were told that the

survey would assess the impact of HIV education.
The findings showed a consistent pattern of
significant differences with respect to knowledge,
attitudes, and behaviors related to HIV disease among
preadolescent girls and boys who are sexually active as
compared with the same aged peers who are abstinent.

This

pattern appeared more pronounced among boys than girls.
The findings suggested that sexually active boys were less
knowledgeable about facts potentially relevant to HIV
prevention than their peers.

Sexually active students of

both sexes had fewer HIV safe intentions and a greater

17

history of other risk behaviors than abstinent students.
Students were at risk for HIV and other sexually
transmitted diseases (STDs).

More than 40% of the

students had experienced sexual intercourse over five
times.

These sexually active students appeared to lack

important and relevant information on HIV prevention and
the motivation to behave safely.
Eighty-six percent of seventh graders and 91% of
eighth graders reported having attended HIV educational
classes in that school year.

The prevalence of sexual

activity for the total sample (N = 1,379) was 25%; 35% of
males (n = 706) and 13% of females (n = 665),
respectively, reported ever having sexual intercourse.
From this group, 57% of boys and 40% of girls reported
having sexual intercourse more than five times.

The

researchers concluded that there were no differences
between seventh and eighth graders in the occurrence of
sexual activity.

Primary prevention efforts must continue

to reach adolescents who are abstinent in order to help
reinforce their decision not to become sexually active
(Brown et al. , 1992).

Brown et al. projected that this

comparative study could provide insights into adolescent
decision making as well as development of educational
prevention programs.
The study by Brown et al. ( 1992) is similar to this
current study in that it measures knowledge, attitudes,

and behaviors.

An educational program was used in both

studies as well as a questionnaire after the educational
program was implemented.

Both studies notified parents

prior to the beginning of HIV education.

The study was

different in that Brown et al. used seventh- and eighthgrade students and the present study used sixth-grade
students.
Another study by Gruen, Hayes, and Fritsch-deBrnyn
(1991) examined the effects of a school-based sexual
educational program in the prevention of AIDS and other
STDs.

The target population was identified, and letters

were sent to all junior and high school students in the
local school district.

A 49-item questionnaire was

designed to identify the students' learning needs
regarding myths concerning AIDS and transmission and the
acceptance of persons diagnosed HIV positive with AIDS.

A

single-session program for parents was held to inform
parents of the curriculum, objectives, and content as well
as to gain their insight into and support of an AIDS
educational program.

Students were given a pretest and

then attended the AIDS education program.

Subsequently a

posttest was administered to determine if there were
changes in the students' knowledge.
On the day the questionnaire was administered, a
sample of convenience consisting of 400 high school
students was obtained to participate in the survey.
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Students were asked to describe a typical person with
AIDS.

Gruen et al. found that most of the students

believed AIDS was transmitted by homosexuals or IV drug
users.

Students perceived persons with AIDS to be of low

income and low moral standards.

Students expressed

negative feelings about homosexuality.
The results of the survey were reviewed with the
school board, and Question 1 was used as content for
parent educational workshops.

Question 1 asked whether or

not a person gets AIDS from giving blood.

In Grades 9-12

pretest number of wrong answers was from 59 to 68%.
Posttest number of wrong answers was from 1 to 3%.
Question 2 asked whether or not you get AIDS from kissing.
There were from 27 to 35% of wrong answers on the pretest
and 0 to 2% of wrong answers on the posttest.

Question 3,

can mosquitos or other insects give you AIDS, 52 to 69%
were wrong on the pretest and 1 to 2% on the posttest.
Question 4, can you get AIDS if you have a blood test, 30
to 38% indicated wrong answers on the pretest, while 1 to
2% indicated wrong answers on the posttest.

Question 5

asked with regard to AIDS are blood transfusions now
generally safe?

Twenty-eight to 42% stated wrong answers

on the pretest, while 3 to 9% stated wrong answers on the
posttest.

Question 6 asked whether a pregnant woman who

has AIDS can infect her unborn baby with the virus.

Only

5 to 13% indicated wrong answers on the pretest, and 1 to

20

4% indicated wrong answers on the posttest.

Posttest

scores showed a remarkable improvement.
In conclusion, Gruen et al. (1991) stated that nurse
practitioners can increase their professional satisfaction
in the community by interacting with students, teachers,
parents, and nurses.

Gruen et al. continued to stress

that NPs can inform youth before their sexual practices
are fully formed and to hopefully prevent the spread of
AIDS and other STDs.

Recommendations include "obtaining

financial assistance as well as administrative support
needed for help with alternative activities designed to
maintain their clinical vitality and efficacy, as well as
prevent future cases of STD's and AIDS" (Gruen et al.,
1991, p. 51)-

Gruen et al.'s study is similar to this

current study in methodology and focus as both examined
knowledge and attitudes of students concerning AIDS using
a pretest-posttest design.
Schvaneveldt et al. (1990) conducted a study to
determine children's knowledge about AIDS, the level of
cognitive development, and the effect a child's age has on
the understanding of AIDS.

The study, based on Piaget,

utilized a sample consisting of 42 children from
preschool, first-grade, third-grade, and fifth-grade
classes in two elementary schools and a child development
laboratory preschool in the Rocky Mountain Region.

The
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children's ages ranged from 4 to 11 years.

Each child was

interviewed individually after receiving written
permission from the parents.

The interviews lasted

approximately 10 minutes and a poster with AIDS printed on
it was shown to the children.
recognized the word.

They were asked if they

Afterwards, the children were asked

structured guestions concerning AIDS (Schvaneveldt et al.,
1990).
The instrument used was designed specifically for
this study and consisted of demographic information and a
14-guestion survey to determine baseline knowledge about
AIDS, accurate knowledge about AIDS, and where the source
of the child's information was obtained.
Findings revealed older children were more likely to
give credible responses regarding AIDS.

Of the three

grades surveyed, only fifth-grade students indicated
accurate knowledge concerning AIDS.

The findings

supported the following hypotheses:
1.

Knowledge of AIDS is dependent on the
child's age.

2.

Preschool and first graders tend to give
global eccentric responses when
guestioned about AIDS.

3.

Some first graders and most third
graders offer more sophisticated answers
but are still somewhat inaccurate in
explaining AIDS.

4.

Fifth graders have a relatively clear
understanding of causes and effects
concerning AIDS. (Schvaneveldt et al.,
1990, p. 332)
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The study conducted by Schvaneveldt et al. (1990)
explored how cognitive levels of development affect
children's understanding of AIDS, whereas this research
study examined the effects of a teaching program on
knowledge, behaviors, and attitudes.

Additionally,

Schvaneveldt et al. examined preschool, first-grade,
third-grade, and fifth-grade (ages 4 to 11 years) students
whereas this researcher's study examined sixth-grade
students (ages 11 to 15 years) only.

The major

similarities noted were both studies sought to determine
the knowledge children have concerning AIDS and to expand
their information concerning the disease.
A study was done by Brown, Nassau, and Barone (1990)
to assess grade-related differences concerning AIDS
knowledge, attitudes, and coping skills.

The sample

consisted of 441 students (123 fifth graders, 116 seventh
graders, and 202 tenth graders) in a middle school
district located in Rhode Island.

These students had

received no formal education about AIDS.

The purpose of

Brown et al.'s study was to determine the differences in
AIDS knowledge and attitudes of fifth-, seventh-, and
lOth-grade students.
Two previously developed questionnaires were used to
assess knowledge, attitudes, and coping skills related to
AIDS and appropriate to the students' age and cognitive
abilities.

Some sexually explicit questions and language

were modified to adapt to the level of the fifth graders
who were 10 to 11 years old.

Seventh- and lOth-grade

students completed questionnaires prior to an AIDS
education course.

Fifth-grade students completed their

questionnaires during an assembly.

The questionnaire took

20 minutes with responses remaining anonymous and
confidential.

Brown et al. concluded that students were

lacking knowledge regarding specifics about AIDS, such as
AIDS is not transmitted through blood donations.
Brown et al.'s (1990) study is similar to the current
research in that knowledge and attitudes were the
variables studied.

Brown et al.'s study was different in

that the sample was comprised of fifth, seventh, and 10th
graders, but the current study sample was comprised of
sixth graders only.
A study done by Brown et al. (1991) was designed to
change knowledge, attitudes, and behaviors concerning
AIDS.

The purpose of this study was to evaluate a state-

mandated educational program on a group of adolescents.
The problem statement was what are the effects of an AIDS
prevention program on the knowledge, attitudes, and
behaviors of junior and senior high school students.
The sample included 2,709 students from seventh
through 12th grades from five school districts in Rhode
Island.

The experimental group contained 1,260 junior

high school students and 1,118 senior high school
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students.

The control group contained 157 junior high

school students and 174 senior high school students.
The questionnaire used was composed of 11 demographic
questions, 20 knowledge items, 20 attitude statements, and
either 12 coping or behavior questions.

The knowledge

questions consisted of statements involving diagnosis,
route of transmission, course, and general questions
concerning AIDS.
not sure.

Students were to answer true, false, or

The attitude section included statements

concerning AIDS patients, gays, and their intentions
toward future behaviors.

Students were to answer "really

true," sort of true," or "not true to you."

Interviews

with students and teachers showed anonymity and
confidentiality played a part in willingness to answer
questions.
Students were taught AIDS education for approximately
4.7 hours.

Students were informed of what AIDS is,

transmission of the disease, symptoms, how AIDS affects
the body, prevention of AIDS, and community resources.
Students ' pretest and posttest questionnaires were
matched according to date of birth, gender, number of
siblings, and class period.

Therefore, each student's

data contained pretest and posttest responses.

Inability

to match some tests occurred due to students' absences at
the time of testing or incorrect entries on demographic
information.
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Brown et al. (1991) concluded from pretest
information that there were no statistically significant
differences between the control and experimental groups
prior to education.

However, following the educational

program, the experimental group scored higher, expressed
more tolerance for persons with AIDS, and expressed
intentions to behave safer in the future than the control
group.
Students' knowledge scores increased from 58% correct
on the pretest to 71% correct on the posttest for the
educated group (t = 38.52, p < .001).

The attitude

portion of the questionnaire showed students were
significantly more tolerant of people with AIDS (t =
12.93, p < .001) and gays (t = 12.39, p < .001), and
significantly more likely to remain abstinent as a method
of AIDS prevention (t = 4.67, p < .001).
Overall, 24% of students had engaged in the behaviors
measured.

Of those 32% who reported engaging in sexual

intercourse, 47% reported they had gotten drunk, and 27%
reported they had smoked marijuana.

In the senior high

school sample (n = 1,118), the change in tolerance for
people with AIDS correlated with the change in tolerance
for gays (p < .001).

In contrast, the junior high sample

I ^ _ if260) change in knowledge correlated with a change
in both of the following attitudes:

tolerance for people
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with AIDS (p < .001) and tolerance for gays (p < .001)
(Brown et al., 1991).
Brown et al. concluded students' knowledge about AIDS
increased with education.

Findings emphasize the need for

AIDS educational programs to be viewed as relevant for
students.

Recommendations included the need for

additional research that generates a more detailed selfreport over longer periods of time to provide an
assessment of the impact of AIDS prevention programs on
high-risk behaviors and attitudes.
Brown et al.'s (1991) study is similar to the current
study as the same variables were measured (knowledge,
behaviors, and attitudes).

The study was also similar to

the current study in that an educational program was
implemented and pretests and posttests were administered.
The current study was different in that control and
experimental groups were not used.

Brown et al. (1991)

evaluated seventh through 12th graders, whereas the
current study evaluated sixth-grade students.
Furthermore, Brown et al. used five school districts,
whereas the current study used only one school district.
Summary
In conclusion, the review of literature was relevant
in addressing research pertaining to the needs of an AIDS
educational program.

Although the number of

preadolescents with AIDS is small, researchers realize
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that more young people are infected with the virus.
According to Brown et al. (1990), one out of five of all
reported AIDS cases is diagnosed in the 20- to 29-year-old
age group.

The incubation period between HIV infection

and AIDS diagnosis is approximately 10 years; therefore,
some proportion of these young people were teenagers when
they were infected.
Primary prevention efforts continue to be an
important aspect in AIDS prevention programs for
adolescents.

Recent studies have emphasized a need to

focus on the vulnerable preadolescent population (Brown et
al., 1991).

It is believed that one way of promoting

health practices in children is to provide them with
information at their individual level of understanding
(Cox, 1987, cited in Schvaneveldt et al., 1990).
AIDS prevention programs have been evaluated for
their effectiveness in elementary, middle, and high
schools.

The information obtained from these programs can

serve as a model for educators (Gruen et al., 1991).
While various research literature has provided insights
into the knowledge, behaviors, and attitudes of
preadolescents and adolescents, the present study focused
on the effects of an AIDS prevention program on the
knowledge, behaviors, and attitudes of sixth-grade
students.

Chapter III
The Method
The purpose of the study was to examine the effects
of a teaching program on AIDS prevention on the knowledge,
attitudes, and behaviors of sixth-grade students.

The

design of the study, variables of interest, and
limitations are identified in this chapter.

The setting,

population, sample, and methods of data collection are
explained in this chapter.

Instrumentation, procedures,

and methods of data analysis are also discussed.
Design of the Study
A guasi-experimental design was utilized in this
replication study.

This design was appropriate due to the

lack of randomization in subject selection; however,
manipulation of an independent variable was involved
(Polit & Hungler, 1987).
Variables.

The independent variable was an

educational program.

The dependent variable was the

effect of an educational program on knowledge, behavior,
and attitudes of sixth-grade students.

This variable was

measured by utilizing the Student Health Survey designed
for fifth-grade students.

The researcher controlled for
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variables of grade level, geographical location, and
selection of school.
Limitations.

The degree to which the results of this

study can be generalized to other sixth-grade students is
limited due to the small predominantly Afro-American
sample taken from a rural suburban geographical location.
However, where similar stria of a student population is
found, these findings can be generalized.

The Hawthorne

effect could not be controlled for and may have caused
students to change their attitude, behavior, or knowledge
obscuring the variable of interest (Polit & Hungler,
1987).

Posttest sensitization also could not be

controlled for and may have constituted a sensitizing
treatment and obscured the educational program's effect.
Setting, Population, and Sample
The CDC ( 1992) reported the number of AIDS cases
increased twice as fast in the South in 1991 as compared
to other regions of the United States.

The AIDS rate in

teenagers in urban areas has risen by 250% from 1987 to
1991

(Northeast Mississippi Daily Journal, 1991).

In

Mississippi, the cumulative number of AIDS cases was 745
in 1991, according to statistics provided by the State
Department of Health.

The number of AIDS cases in

Mississippi rose to 10 cases diagnosed in 1984, 58 cases
diagnosed in 1985, 100 cases in 1987, 138 cases in 1988,
189 cases in 1989, and 194 cases in 1990.

The Public
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Health Service further projects that by the end of 1993
the cumulative number of diagnosed AIDS cases will total
between 285,000 and 340,000 (Northeast Mississippi Daily
Journal, 1991).

Although there are no specific statistics

for adolescents in Mississippi, the CDC reported 1,412
cases involving AIDS in adolescents in the United States
since 1993.

Among adolescents reported with AIDS, older

teens, males, racial and ethnic minorities are
disproportionately being affected on a daily basis (CDC,
1993).
The setting for this study was an elementary school
located in rural Northeast Mississippi.

This is the only

elementary school located in the county school district.
The population included all sixth grade students who
attend the elementary school.

The total number of sixth

grade students enrolled in the school was 59.
The sample included all sixth grade students who
attend the elementary school and had parental consent to
participate in the study.

The percentage of Afro

Americans was 97% and 3% were white, and the age varied
from 12 to 15 years old.
Methods of Data Collection
Different methods of data collection included
instrumentation, procedures, and data analysis.
Procedures for collecting and recording this data were
also presented.
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Techniques/instrumentation.

The instrument utilized

in this study was the Student Health Survey.

Permission

to use the questionnaire was verbally obtained from the
original developers from Brown University in Rhode Island
(L. K. Brown, personal communication, February 9, 1993).
Brown et al. ( 1990) revised the original instrument by
adding new items to improve face validity.

The revised

edition of the questionnaire administered to a delayed
educational control group showed test-retest reliabilities
ranges from .67 to .83 across the five scales (Brown et
al., 1991).

Internal reliabilities of the five scales

from the Student Health Survey ranged from .52 on safe
behavior attitudes to .71 for HIV knowledge.

The scales

demonstrated moderate to good reliability over a 3-week
period.

The knowledge section included questions on

diagnosis of AIDS, transmission routes, course, and other
general questions concerning AIDS that were to be answered
really true, sort of true, or not true.

Items included

statements concerning AIDS clients, gays, and views toward
future behavior (Brown et al., 1990).
The attitude section of the questionnaire was
endorsed by students as really true, sort of true, or not
true.

The fear of HIV scale was developed from four

attitude questions reflecting personal anxiety about
health and dating.

A scale measuring tolerance of people

with AIDS was developed from six attitude questions

32

reflecting the place of AIDS victims in society and how
students relate to them on a personal basis.

A scale was

developed from four attitude questions which reflected
intentions to participate in behaviors that would help
prevent HIV, such as abstinence and the use of condoms.
Students' past behaviors were assessed such as cigarette
smoking and engaging in dangerous activities (Brown et
al. , 1992).

Pilot testing of the questionnaire revealed

consistent responses despite the personal nature of the
questions.

Interviews with students and teachers revealed

willingness of students to answer these questions based on
anonymity and confidentiality of the questions.
Implementation began first by obtaining approval to
conduct the study from the Committee on Use of Human
Subjects in Experimentation of Mississippi University for
Women (see Appendix A).

Then the superintendent of

education and the principal in the local school district
were contacted.

The purpose and procedures of the study

and the educational program were explained.

Permission to

implement the study was requested at that time (see
Appendix B).

After obtaining written permission, the

purpose of the study and the requirements for
participation in the educational program's Student Health
Survey were explained to the prospective subjects (see
Appendix C).

Confidentiality, anonymity, and the right to

withdraw from the study prior to data collection were
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emphasized.

Students were assured that their

participation or lack of participation would in no way
affect their grades.

Students were asked to carry home a

consent form with detailed explanations for parents
regarding the study (see Appendix D).

Parents were

reguested to sign the consent form and return it to the
school if their child was to participate in the study.
After permission was obtained from the parents, a
pretest was administered to all participating students
(see Appendix E).

Next a one-hour presentation was

conducted including lecture, open discussion, and a video
(Sex, Drugs, and AIDS) explaining ways to prevent
contracting AIDS.

The presentation was conducted in the

school's auditorium.

Approximately one month later a

posttest was administered to determine if there were
changes in students' attitudes, knowledge, and behaviors.
For both the pretest and posttest the researcher was
present, and the sample was tested as a group.
Methods of Data Analysis
Descriptive statistics were utilized in identifying
demographic characteristics of sixth-grade students.
Demographics utilized included gender, age, nationality,
siblings, confidants, and sources of information received
on AIDs.

The dependent t test was utilized in order to

analyze the difference between the two means of pretest
and posttest.

Test scores were used to evaluate any
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changes in attitudes after conduction of the AIDS
prevention program.
Summary
The methodological design, variables, limitations,
sample, and procedures have been explained in reference to
the effects of an educational program on knowledge,
behaviors, and attitudes of sixth-grade students.

In the

following chapters, the findings and outcomes of the study
will be discussed.

Chapter IV
T h e Findings
A quasi-experimental design was used in this
replication s t u d y t o determine whether a difference in the
variables of knowledge, attitudes, and behaviors existed
in sixth-grade students after attending an educational
program.

Description of sample followed by the results of

data analysis related t o research hypothesis are described
in this c h a p t e r .
Description of Sample
The s a m p l e consisted of 38 sixth-grade students who
resided in r u r a l Northeast Mississippi.
males and 18 females.

There were 20

T h e age of the respondents ranged

from 12 t o 15 years w i t h a mean of 12,97 years.
Distribution of t h e group according to siblings revealed
23 (31.2%) had a n older brother, while 19 (25.7%) had an
older sister.

Sixteen (21.6%) acknowledged having a

younger s i s t e r and/or brother.

Thirty-five (92.1%) of the

total group of students were black, while 3 (7.9%) of the
students w e r e white.
There w e r e seven questions which explored source of
AIDS information.

With respect to the question, whom

would you feel most comfortable talking about AIDS with?
35
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the majority (17 or 45.9%) felt most comfortable talking
to parents.

Nine (24.3%) participants preferred talking

with a doctor or nurse, 5 (13.5%) preferred to talk to a
friend or person with AIDS, while 1 (2.7%) indicated
other.
For the second question, 30 (24.8%) participants
indicated their mother or father had talked to them about
sex.

Examination of other demographic data regarding

sixth- grade students' moral discussions revealed 29 (24%)
of sixth-grade students' mother or father had talked with
them about drugs, 21 (17.4%) had talked about safety
rules, while 16 (13.2%) reported they got along with
friends.
In reference to the question, I have heard the most
about AIDS from, 20 (55.6%) reported television, 10
(27.8%) reported parents, and 2 (5.6%) indicated a doctor
or nurse.

One (2.8%) indicated he/she heard most from

friends, magazines, radio, and teachers.
presented in Table 1.

These data are
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Table 1
Sixth-Grade Students' Response to Question 6: Heard Most
About AIDS from" (Using Frequencies and Percentiles

F

%

10

27.8

1

2.8

20

55.6

Friends

1

2.8

Teachers

1

2.8

Doctors or nurse

2

5.6

Magazines

1

2.8

Parents
Radio
Television

Analysis of Data
Three directional hypotheses were tested:
Hax:

Sixth-grade students will have a higher

knowledge posttest score after attending an AIDS
prevention program.
dependent t test.

Data were analyzed using a two—tailed
The pretest group scores ranged from 9

to 27 questions answered correctly with a mean of 18.23.
The posttest group scores ranged from 13 to 26 questions
answered correctly with a mean of 18 • 97 •

The group mean

difference was -.74, while the standard deviation was
3.59.

Since t(38)

=

-1.26, p

=

.21, there was no

significant difference in pretest and posttest scores
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after the AIDS educational program.

The directional

hypothesis was rejected, and the null hypothesis accepted.
These data are presented in Table 2.
Table 2
Comparison of Knowledge, Behaviors, and Attitudes of
Sixth-Grade Students' Scores on the Student Health Survey
Using the t Test

n

M

SD

Knowledge
Pretest

38

18.23

4.37

Posttest

38

18.97

3.08

-1.26

Behaviors (Risk)
Pretest

38

6.07

3.73

Posttest

38

6.84

Pretest

38

16.15

3.92

Posttest

38

15.28

4.10

-2.52

Safe
1.56

Attitudes (Fear)
Pretest

38

8.57

Posttest

38

8.76

2.56

- .41

Tolerance
Pretest

38

5.71

2.06

Posttest

38

6.02

1.77

p = .01.

-1.23
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^a2:

Sixth-grade students will have a higher

behavior posttest s c o r e after attending an AIDS prevention
program.

T h i s hypothesis was tested using two subcategory

behavior s c a l e s .

T h e first scale was developed to test

students' r i s k behaviors, and the second scale tested safe
behaviors.

F o r t h e subcategory of risk behavior, scores

on the pretest ranged from 1 t o 14 questions answered
correctly w i t h a mean of 6.8.

Risk behavior scores on the

posttest ranged from 1 t o 15 questions answered correctly
with a mean of 6.84.

T h e group mean difference was -.76,

and the standard deviation was 1.86.

Since t(38) = -2.52,

p = .02, r i s k behaviors were determined to be significant.
T h e s a f e behavior scores on the pretest ranged from 6
to 21 questions answered correctly with a mean of 16.1.
The safe behavior scores o n the posttest ranged from 5 to
23 questions answered correctly with a mean of 15.9.

The

group mean difference w a s .87, while the standard
deviation w a s 3.43.

Since t(38) = 1.56, p - .13, the

researcher determined no significant difference in safe
behavior s c o r e s existed after the program.

Since only one

subcategory w a s significant at the .05 level, the
researcher rejected t h e second directional hypothesis and
accepted t h e null hypothesis.
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^ a 3*

Sixth-grade students will have a higher

attitude—posttest score after attending an AIDS prevention
program.

This hypothesis was tested by means of two

attitude scales, fear of AIDS and tolerance of people with
AIDS.

For the subcategory of fear, attitude scores on the

pretest ranged from 2 to 13 questions answered correctly
with a mean of 8.6.

Fear attitude scores on the posttest

ranged from 6 to 13 questions answered correctly with a
mean of 8.8.

The group mean difference was -.18, and

standard deviation was 2.75.

Since t(38) = -.41, p = .68,

the researcher determined no significant difference.
For the subcategory of tolerance of people with AIDS,
the pretest scores ranged from 2 to 10 questions answered
correctly with a mean of 5.71.

The posttest scores ranged

from 2 to 10 with a mean of 6.02.

The group mean

difference was -.32 with a standard deviation of 1.57.
Since t(38) - -1.23, p = .23, no significant difference
emerged for these two categories; therefore, the
directional hypothesis was rejected.
Additional Findings
Additional findings were considered in order to help
verify the effects of the AIDS prevention program on
sixth-grade students.

These findings are now discussed.

In various cases, answers to questions were found to
be inconsistent.

For example, Question 12 (Attitude

section) stated, "I would worry about getting AIDS from
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kissing someone."

Twenty-nine (76.3%) indicated true,

while in Q u e s t i o n 15 ( A t t i t u d e section), "I think I will
get AIDS s o m e t i m e in m y life, 30 (78.9%) stated they did
not.

Question 16 ( K n o w l e d g e section) stated, "You can get

AIDS by sniffing c o c a i n e o r crack," 31 (81.6%) indicated
true, while i n Question 18, 36 (89.5%) stated, "Smoking
pot is an e x a m p l e of IV drug use."
Other inconsistencies existed among attitude
responses.

I n Question 1, "Kids my age need to worry

about AIDS," 29 ( 7 6 . 3 % ) indicated true, while in Question
13, 31 ( 8 1 . 6 % ) stated, "Sometimes when I'm sick, I don't
worry that I might h a v e AIDS."
Summary
The data collection and analysis for this study have
been presented.

Demographics, statistical findings,

gualitative analysis, and additional findings were
revealed.

Chapter V
The Outcomes
There has been a growing awareness of the need to
educate preadolescent children at the elementary school
level about AIDS.

Thus, the purpose of this study was to

replicate a study ascertaining the effects of an
educational program concerning AIDS prevention on the
knowledge, attitudes, and behaviors of sixth-grade
students.

Orem's Self-Care Theory was used to guide this

quasi-experimental study.

This chapter presents a

discussion of the outcome of the study.

Conclusions,

implications, and recommendations also are included.
Summary of Findings
The sample consisted of 38 sixth-grade students from
an elementary school in rural Northeast Mississippi.
Fifty-two percent (20) of the subjects were male and 47.4%
(18) were female, while 92.1% (35) were black and 7.9% (3)
were white.

The mean age was 12.97 years.

The Student

Health Survey designed for fifth-grade students was used
to assess knowledge, attitudes, and behaviors related to
health issues.
Dependent t tests were utilized to analyze the data.
Group knowledge scores decreased from a total of 27
42
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questions answered correctly on the pretest to a total of
26 questions answered correctly on the posttest.
Hypothesis 1 was rejected as posttest knowledge scores
were lower after the AIDS prevention program.

The group

behavior scores were determined by two subsets:
behavior and safe behaviors.

risk

For the subcategory risk

behavior, scores increased from a total of 14 questions
answered correctly on the pretest to a total of 15
questions answered correctly on the posttest.

For the

subcategory safe behaviors, the total group scores
increased from a total of 21 to 23 questions answered
correctly.

Since only the subcategory of risk behaviors

had scores significant at the .05 level, Hypothesis 2 was
rejected.

The group attitude scores did not change

significantly on fear of AIDS and tolerance of people with
AIDS after attending the AIDS prevention program.
Therefore, Hypothesis 3 also was rejected.
Discussion
This researcher proposed that students as young as
the sixth grade have been faced with issues related to the
AIDS epidemic which may affect their lives directly and
indirectly.

The findings in this study in part support

Orem's (1971) concept of the developmental self-requisite
linked to human developmental processes and education.
This premise was based on the assumption that
preadolescents have been educated through family, school,
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peer role modeling, instruction about the AIDS epidemic,
risk behaviors, and attitudes toward sexual issues.
However, several studies have shown that despite this
education about AIDS, teens continue to engage in risky
behaviors which may be attributed to the developmental
process.

"Willingness to take risks is related to

perceived susceptibility.

It is assumed that the more

individuals are willing to take risks, the less likely
they will be concerned about the risk of getting AIDS"
(Jurich, Adams, & Schulenburg, 1992, p. 98).

This current

researcher believed that these preadolescents did not
perceive they were susceptible to getting AIDS; therefore,
they continued to experiment in risky sexual behaviors.
Lasora and Shoemaker (cited in Jurich et al., 1992) found
that individuals at risk had not changed their behaviors
because they held attitudes (not susceptible) that
encouraged them to take risks (engagement in unprotected
sexual activity).
One of Orem's concepts, self-care, had relevance to
this study's findings.

According to Orem (1971),

Self-care related to hazards include: (1)
action to prevent events which may lead to
hazardous situations; (2) removal or protection
of oneself from hazardous situations when they
cannot be controlled; and (3) modification of
hazardous situations to decrease danger to life
and well-being when they are amenable to
control. (p• 21)
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Dear Student,
I am a registered nurse and graduate nursing student at
Mississippi University for Women. As a part of my studies
I am conducting research on AIDS prevention and the
knowledge of sixth-grade students. This research will
help health professionals have a better understanding of
the effects of a teaching program about AIDS prevention on
knowledge, attitudes, and behaviors of sixth-grade
students. I would like your permission to administer a
guestionnaire to each of you during regular school hours.
A one-hour presentation will be conducted including
lecture, discussion, and video presentation. One month
later another test will be administered.
In order for you to be a participant, I need to be sure
that I have your permission. All information shared in
the survey will be anonymous and kept strictly
confidential. Your participation or lack of participation
will in no way change your grades. This questionnaire
will not reflect on your school grade and will be used
only for the purpose of this research. No names will be
used, and the information will be reported as a group.
Your participation is completely voluntary and you may
withdraw from the study at any time up until you hand in
the questionnaire.
Sincerely,

Jerrie L. Coleman, RNC

I realize that I may withdraw from the study at any time
before I hand in the questionnaire. I also agree to
attend an educational program concerning AIDS prevention
and take the posttest.
Date

Signature of Student

APPENDIX D
PARENT CONSENT FORM
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Dear Parent,
I am a registered nurse and graduate nursing student at
Mississippi University for Women. As a part of my studies
I am conducting research o n AIDS prevention and the
knowledge of sixth-grade students. This research will
help health professionals have a better understanding of
the effects of a teaching program about AIDS prevention on
knowledge, attitudes, and behaviors of sixth-grade
students.
I would like your permission to administer a
questionnaire t o y o u r child during regular school hours.
A 70-item questionnaire regarding knowledge, behavior, and
attitudes w i l l b e administered. A one-hour presentation
will be conducted including lecture, open discussion, and
a video presentation explaining ways to prevent
contracting AIDS.
O n e month later a posttest will be
administered.
In order f o r y o u r child t o be a participant, I need to be
sure that I have y o u r permission. All information shared
in t h e s u r v e y will b e anonymous and kept strictly
confidential. This questionnaire will not reflect on your
child's s c h o o l grade and will be used for the purpose of
this research only. No names will be used, and the
information w i l l be reported as a group. Your child's
participation is completely voluntary, and they may
withdraw from t h e study at any time before the
questionnaire is turned in. Your signing this form
indicates y o u r consent for your child's participation.
Please contact me at ( 6 0 1 ) 328-8683 if you have any

questions.
Sincerely,

Jerrie L . Coleman, RNC

have read t h e above letter. I understand the purpose of
he study and t h e conditions of my child's participation.

Date

Signature of Parent
Name of Student
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Student Health Survey
This questionnaire is for students. It asks what you know
about AIDS and how you feel about AIDS. Please do not put
your name on the questionnaire. Your answers will not be
shown to anyone.
DEMOGRAPHICS
Directions: For questions 1 to 7 circle the letter that
goes with your answer or fill in the blank.
Mark all of your answers on this paper.
every question.

Please answer

1.

Which are you?
a. Boy
b. Girl

2.

What is the date of your birth?
Month
Day_

3.

Are you:
a.
b.
c.
d.
e.
f.
g

4.

Do you have any brothers or sisters:
are true for you)
a. Older sister
b. Older brother
c. No brothers or sisters
d. Younger sister
e. Younger brother

5.

I would feel most comfortable talking about AIDS
with: (Check one)
a. Teacher
b. Doctor or nurse
c. Friend
d. Parents
person with AIDS
e>
f. Other

Year_

(Check one)
White
Black
Hispanic
Portuguese
Asian
Indian
Other
(Check all that

6. I have heard the most about AIDS from:
a. Parents
b. Radio
c. Television
d. Friends
e. Teachers
f. Doctors or nurses
g. Magazines
h. Pamphlets
i. Community events
7. Has your mother
(Check all that
a. AIDS
b. Drugs
c. Sex
d. Safety
e. How to

(Check one)

or father talked with you about:
are true for you)

rules
get along with friends
KNOWLEDGE

Directions: For statements 1 to 16:
Circle: a (T) if you think the statement is true.
a (F) if you think the statement is false,
a (?) if you are not sure if the statement
Please check only one answer for each statement.
You can get AIDS:
1.

. . . by shaking hands with someone
who has AIDS.

2.

. . . by being cut by a thorn on a
pricker bush.

3<

. . . b v hugging someone who has
AIDS.

T

F
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. . . b y sharing street drug needles

T

F

5_

. . . b y touching o r being near a
person with AIDS.

T

F

6

from a mosquito bite.

T

F

7.

. . . by having sexual intercourse
with someone who has AIDS.
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8.

. . . by being a "blood brother"
(exchanging blood) with someone
who has AIDS.

9.

. . . by using someone else's comb
or brush.

10. ... by kissing someone with AIDS
on the lips.
11. ... by sharing a needle to pierce
your ear.
12. ... when a nurse is taking your
blood.
13. ... from a toilet seat used by a
person with AIDS.
14.

... by sharing a drinking glass
with a person with AIDS.

15.

... from wearing the clothes of a
person with AIDS.

T

F

?

16.

... by sniffing cocaine or crack.

T

F

?

KNOWLEDGE
Directions:
Circle*

For statements 1 to 16.
a (T) if you think the statement is true.
a (F) if you think the statement is false,
a (?) if you are not sure if the statement.

Please check only one answer for each statement.
17.

A baby could be born with AIDS if its
mother has AIDS.

18.

T

F

?

Smoking pot is an example of IV
drug use.

t

F

?

19.

AIDS can be cured if it is treated
early.

t

F

?

20.

You can get a vaccine (medicine) to
protect you from getting AIDS.

21.

When people have AIDS it is easy for
them to get other illnesses.

?
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22.

There is a test that tells if there
is AIDS in your blood.

T

F

23.

Using a condom will help keep you
safe from AIDS.

T

F

24.

You can have AIDS in your blood but
not be sick.

T

F

25.

When someone first gets AIDS, their
bones break more easily.

T

F

26.

AIDS is another name for cancer.

T

F

27.

Eating healthy foods could keep someone
from getting AIDS.
T

F

28.

You can tell someone has AIDS by the
way they act.

T

F
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ATTITUDES
Directions:
For statements 1 to 9: Circle
"Really true" if the statement is "really true" for you.
"Sort of true" if the statement is "sort of true" for you.
"Not true" if the statement is "not true" for you.
Please circle only one sander for each statement.
1.

Kids my age need to worry about
AIDS.

Really
true

Sort of
true

Not
true

2.

I would worry about getting AIDS
from having a nurse take my blood.

Really
true

Sort of
true

Not
true

3.

I think that kids who have AIDS
should be kept out of school.

Really
true

Sort of
true

Not
true

4.

I would feel safe when touching
someone who has AIDS.

Really
true

Sort of
true

Not
true

5.

I think gay people caused the
AIDS problem.

Really
true

Sort of
true

Not
true

6.

AIDS scares me more than any other
illness.

Really
true

Sort of
true

Not
true

7.

The best way to stop the spread of
AIDS is to keep people with AIDS
away from the rest of us.

Really
true

Sort of
true

Not
true

8.

I would be scared to visit someone
who has AIDS.

Really
true

Sort of
true

Not
true

9.

I would swim in a pool even if I
knew someone with AIDS had used it.

Really
true

Sort of
true

Not
true

10.

I have worried that I might have
AIDS already.

Really
true

Sort of
true

Not
true

11.

Because of AIDS, growing up is
scarier.

Really
true

Sort of
true

Not
true

12.

I would worry about getting AIDS
from kissing someone.

Really
true

Sort of
true

Not
true

13.

Sometimes when I'm sick, I worry
I might have AIDS.

Really
true

Sort of
true

Not
true

14.

I would like to learn more about
AIDS.

Really
true

Sort of
true

Not
true

15.

I think I will get AIDS sometime
in my life.

Really
true

Sort of
true

Not
true

16.

I know someone who has AIDS.

Really
true

Sort of
true

Not
true
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BEHAVIOR
Directions: We are trying to find out what kids do for fun. For
statements 1 to 12:
"Really true" if the statement is "really true" for you.
"Sort of true" if the statement is "sort of true" for you.
"Not true" if the statement is "not true" for you.
Please circle only one answer for each statement.
1.

I follow my parents' rules.

Really
true

Sort of
true

Not
true

2.

I ride the roller coaster more
than other rides when I go to an
amusement park.

Really
true

Sort of
true

Not
true

3.

I would like to smoke, even though
my parents wouldn't want me to go.

Really
true

Sort of
true

Not
true

4.

I do things my friends are afraid
to do.

Really
true

Sort of
true

Not
true

5.

Being scared is exciting.

Really
true

Sort of
true

Not
true

6.

I like climbing high up in trees.

Really
true

Sort of
true

Not
true

7.

I am patient when it comes to
waiting for things.

Really
true

Sort of
true

Not
true

8.

I wouldn't use street drugs, even
if my friends were.

Really
true

Sort of
true

Not
true

9.

It is cool to do dangerous things.

Really
true

Sort of
true

Not
true

10.

I keep myself safe at all times.

Really
true

Sort of
true

Not
true

11.

I do things my friends dare me
to do.

Really
true

Sort of
true

Not
true

12.

I do dangerous things without
thinking.

Really
true

Sort of
true

Not
true
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BEHAVIOR
Directions:

For statements 1 to 15,

Circle (Yes) if you have done the statement.
Circle (No) if you have not done the statement
Please circle only one answer for each statement.
Have you ever done any of the following things:
1.

Smoked cigarettes.

Yes

No

2.

Ridden your bike fast with no hands

Yes

No

3.

Gotten into fist fights at school.

Yes

No

4.

Jumped from a place as high as a
garage roof.

Yes

No

5.

Tried marijuana (grass, pot).

Yes

No

6.

Run across a freeway
(for example, 1-95).

Yes

No

7.

Drank alcohol with my friends
(beer, wine).

Yes

No

8.

Been kicked out of class
several times.

Yes

No

9.

Broken something that belongs to
someone else on purpose.

Yes

No

10.

Copied from another kid on a test.

Yes

No

11.

Used a seat belt in a car.

Yes

No

12.

Been suspended from school.

Yes

No

13.

Stolen something that belongs to
someone you know.

Yes

No

14.

Hitchhiked (take a car ride from
a stranger).

Yes

No

15.

Gone places that are known to be
dangerous.

Yes

No

57

401 5th Street South #3
Columbus, MS 39701

Ms. Audrey Brown, Principal
West Clay Elementary School
Montpelier, MS 39754
Dear Ms. Brown:
I am a registered nurse and a graduate nursing student at
Mississippi University for Women. As a part of my
studies, I am conducting research on the effects of an
AIDS prevention program on the knowledge, behavior, and
attitudes of sixth-grade students. This research will
help health professionals to gain a better insight of the
educational needs of sixth-grade students.
A 70-item questionnaire regarding knowledge, behavior, and
attitudes will be administered. A one-hour presentation
will be conducted including lecture, open discussion, and
a video presentation explaining ways to prevent
contracting AIDS. Approximately one month later a
posttest will be administered.
I would like your permission to conduct this research at
West Clay Elementary School. In order to implement this
research, I will need your written permission. All
information shared in this study will be confidential and
will be used only for this study. No names will be used,
and the formation will be reported as a group. Student
participation is voluntary, and they may withdraw from the
s?udi at ai? time before data analysis. If you wish, a
summary will be sent to you upon completion of the study.
If you would like more information, please call me at
(601) 328-8693.
Thank you for considering my request.
Sincerely,

Jerrie L. Coleman
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401 5th Street South #3
Columbus, MS 39701

Ms. Mae Brewer, Superintendent
Clay County School District
West Point, MS 39773
Dear Ms. Brewer:
I am a registered nurse and a graduate nursing student at
Mississippi University for Women. As a part of my
studies, I am conducting research on the effects of an
AIDS prevention program on the knowledge, behavior, and
attitudes of sixth-grade students. This research will
help health professionals to gain a better insight of the
educational needs of sixth-grade students.
A 70-item questionnaire regarding knowledge, behavior, and
attitudes will be administered. A one—hour presentation
will be conducted including lecture, open discussion, and
a video presentation explaining ways to prevent
contracting AIDS. Approximately one month later a
posttest will be administered.
I would like your permission to conduct this research at
West Clay Elementary School. In order to implement this
research, I will need your written permission. All
information shared in this study will be confidential and
will be used only for this study. No names will be used,
and the information will be reported as a group. Student
oarticioation is voluntary, and they may withdraw from the
SSdJ at ai? tiSe before data analysis. If you wish, a
summLy will be sent to you upon completion of the study.
If you would like more information, please call me at
(601) 328-8693.
Thank you for considering my request.
Sincerely,

Jerrie L. Coleman
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Dear Student,
I am a registered nurse and graduate nursing student at
Mississippi University for Women. As a part of my studies
I am conducting research on AIDS prevention and the
knowledge of sixth-grade students. This research will
help health professionals have a better understanding of
the effects of a teaching program about AIDS prevention on
knowledge, attitudes, and behaviors of sixth-grade
students. I would like your permission to administer a
guestionnaire to each of you during regular school hours.
A one-hour presentation will be conducted including
lecture, discussion, and video presentation. One month
later another test will be administered.
In order for you to be a participant, I need to be sure
that I have your permission. All information shared in
the survey will be anonymous and kept strictly
confidential. Your participation or lack of participation
will in no way change your grades. This guestionnaire
will not reflect on your school grade and will be used
only for the purpose of this research. No names will be
used, and the information will be reported as a group.
Your participation is completely voluntary and you may
withdraw from the study at any time up until you hand in
the guestionnaire.
Sincerely,

Jerrie L. Coleman, RNC

realize that I may withdraw from the study at any time
efore I hand in the questionnaire. I also agree to
ttend an educational program concerning AIDS prevention
nd take the posttest.
Date

Signature of Student
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Dear Parent,
I am a registered nurse and graduate nursing student at
Mississippi University for Women. As a part of my studies
I am conducting research on AIDS prevention and the
knowledge of sixth-grade students. This research will
help health professionals have a better understanding of
the effects of a teaching program about AIDS prevention on
knowledge, attitudes, and behaviors of sixth-grade
students. I would like your permission to administer a
guestionnaire to your child during regular school hours.
A 70-item questionnaire regarding knowledge, behavior, and
attitudes will be administered. A one-hour presentation
will be conducted including lecture, open discussion, and
a video presentation explaining ways to prevent
contracting AIDS. One month later a posttest will be
administered.
In order for your child to be a participant, I need to be
sure that I have your permission. All information shared
in the survey will be anonymous and kept strictly
confidential. This questionnaire will not reflect on your
child's school grade and will be used for the purpose
this research only. No names will be used,
£he _
information will be reported as a group. Y°^ C^
participation is completely voluntary, and they may
withdraw from the study at any time before the
questionnaire is turned in. Your signi g
nation
indicates your consent for your child s participation.
iiiun.ai.es ywu
.... , B78-8683 if you have any
Please contact me at (601) 32o
questions.
Sincerely,

Jerrie L. Coleman, RNC
, IO letter
I understand the purpose of
I have read the above 1
•
child's participation,
the study and the conditions of my
Date

Signatureof Parent
Name of Student
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Student Health Survey
This questionnaire is for students. It asks what you know
about AIDS and how you feel about AIDS. Please do not put
your name on the questionnaire. Your answers will not be
shown to anyone.
DEMOGRAPHICS
Directions: For questions 1 to 7 circle the letter that
goes with your answer or fill in the blank.
Mark all of your answers on this paper.
every question.
1.

Which are you?
a. Boy
b. Girl

2.

What is the date of your birth?
Month
DaY

3.

Are you:
a.
b.
c.
d.
e.
f.
g.

Please answer

Year-

(Check one)
White
Black
Hispanic
Portuguese
Asian
Indian
Other

Do you have any brothers or sisters: (Check all that
are true for you)
a. Older sister
b. Older brother
c. No brothers or sisters
d. Younger sister
e. Younger brother
I would feel most comfortable talking about AIDS
with: (Check one)
a. Teacher
b. Doctor or nurse
c. Friend
d. Parents
person with AIDS
e>
~

r-

r\+- h o r

—
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6. I have heard the most about AIDS from:
a. Parents
b. Radio
c. Television
d. Friends
e. Teachers
f. Doctors or nurses
g. Magazines
h. Pamphlets
i. Community events
7. Has your mother
(Check all that
a. AIDS
b. Drugs
c. Sex
d. Safety
e. How to

(Check one)

or father talked with you about:
are true for you)

rules
get along with friends
KNOWLEDGE

Directions: For statements 1 to 16:
.
CircTe • a (T) if you think the statement is true.
a (F) if you think the statement is false,
a (?) if you are not sure if the statement.
Please check only OPP answer for each statement.
You can get AIDS:
1.

. . . by shaking hands with someone
who has AIDS.

2.

. . . by being cut by a thorn on a
pricker bush.

3 >

. . . by hugging someone who has
AIDS.

4.

. . . by sharing street drug needles

5.

. . . by touching or being near a
person with AIDS.
. . . from a mosquito bite.

,

by having sexual intercourse
with someone who has AIDS.

t

F

?

T

F

?

T

F

T

F

T

F

T

F

T
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8.

. . . by being a "blood brother"
(exchanging blood) with someone
who has AIDS.

9.

. . . by using someone else's comb
or brush.

10.

... by kissing someone with AIDS
on the lips.

11.

... by sharing a needle to pierce
your ear.

12.

... when a nurse is taking your
blood.

13.

... from a toilet seat used by a
person with AIDS.

14.

... by sharing a drinking glass
with a person with AIDS.

15.

... from wearing the clothes of a
person with AIDS.

T

F

16.

... by sniffing cocaine or crack.

T

F

KNOWLEDGE
Directions:
p;rrip.
'

For statements 1 to 16.
(t) if you think the statement is true.
a F if you think the statement is false,
a (?) if you are not sure if the statement.

a

Please check only one answer for each statement.
17.

A baby could be born with AIDS if its
mother has AIDS.

18.

Smoking pot is an example of IV
drug use.

19.

AIDS can be cured if it is treated
early.

20.

You can get a vaccine <™e^^ne)
protect you from getting AIDS.

21.

When people have AIDS it is easy for
them to get other illnesses.

t0

^

^

?

T

F

?

t

F

?

T

F

?

T

F

?
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22.

There is a test that tells if there
is AIDS in your blood.

T

F

23.

Using a condom will help keep you
safe from AIDS.

T

F

24.

You can have AIDS in your blood but
not be sick.

T

F

25.

When someone first gets AIDS, their
bones break more easily.

T

F

26.

AIDS is another name for cancer.

T

F

27.

Eating healthy foods could keep someone
from getting AIDS.
T

28.

You can tell someone has AIDS by the
way they act.

^

F

F
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ATTITUDES
Directions:
For statements 1 to 9: Circle
"Really true" if the statement is "really true" for you.
"Sort of true" if the statement is "sort of true" for you.
"Not true" if the statement is "not true" for you.
Please circle only one sander for each statement.
1.

Kids my age need to worry about
AIDS.

Really
true

Sort of
true

Not
true

2.

I would worry about getting AIDS
from having a nurse take my blood.

Really
true

Sort of
true

Not
true

3.

I think that kids who have AIDS
should be kept out of school.

Really
true

Sort of
true

Not
true

4.

I would feel safe when touching
someone who has AIDS.

Really
true

Sort of
true

Not
true

5.

I think gay people caused the
AIDS problem.

Really
true

Sort of
true

Not
true

6.

AIDS scares me more than any other
illness.

Really
true

Sort of
true

Not
true

7.

The best way to stop the spread of
AIDS is to keep people with AIDS
away from the rest of us.

Really
true

Sort of
true

Not
true

8.

I would be scared to visit someone
who has AIDS.

Really
true

Sort of
true

Not
true

9.

I would swim in a pool even if I
knew someone with AIDS had used xt.

Really
true

Sort of
true

Not
true

10.

I have worried that I might have
AIDS already.

Really
true

Sort of
true

Not
true

11.

Because of AIDS, growing up is
scarier.

Really
true

Sort of
true

Not
true

12.

I would worry about getting AIDS
from kissing someone.

Really
true

Sort of
true

Not
true

13.

Sometimes when I'm sick, I worry
I might have AIDS.

Really
true

Sort of
true

Not
true

14.

I would like to learn more about
AIDS.
t AIDS sometime
I think I will
in my life-

Really
true

Sort of
true

Not
true

Really
true

Sort o
true

^
true

Really

Sort of

15.
16.

I know someone

to

has AIDS.

Not
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BEHAVIOR
Directions: We are trying to find out what kids do for fun. For
statements 1 to 12:
"Really true" if the statement is "really true" for you.
"Sort of true" if the statement is "sort of true" for you.
"Not true" if the statement is "not true" for you.
Please circle only one answer for each statement.
1.

I follow my parents' rules.

Really
true

Sort of
true

Not
true

2.

I ride the roller coaster more
than other rides when I go to an
amusement park.

Really
true

Sort of
true

Not
true

3.

I would like to smoke, even though
my parents wouldn't want me to go.

Really
true

Sort of
true

Not
true

4.

I do things my friends are afraid
to do.

Really
true

Sort of
true

Not
true

5.

Being scared is exciting.

Really
true

Sort of
true

Not
true

6.

I like climbing high up in trees.

Really
true

Sort of
true

Not
true

7.

I am patient when it comes to
waiting for things.

Really
true

Sort of
true

Not
true

8.

I wouldn't use street drugs, even
if my friends were.

Really
true

Sort of
true

Not
true

9.

It is cool to do dangerous things.

Really
true

Sort of
true

Not
true

10.

I keep myself safe at all times.

Really
true

Sort of
true

Not
true

11.

I do things my friends dare me
to do.

Really
true

Sort of
true

Not
true

12.

I do dangerous things without
thinking.

Really
true

Sort of
true

Not
true
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BEHAVIOR
Directions:

For statements 1 to 15,

Circle (Yes) if you have done the statement.
Circle (No) if you have not done the statement.
Please circle only one answer for each statement.
Have you ever done any of the following things:
1.

Smoked cigarettes.

Yes

No

2.

Ridden your bike fast with no hands

Yes

No

3.

Gotten into fist fights at school.

Yes

No

4.

Jumped from a place as high as a
garage roof.

Yes

No

5.

Tried marijuana (grass, pot).

Yes

No

6.

Run across a freeway
(for example, 1-95).

Yes

No

7.

Drank alcohol with my friends
(beer, wine).

Yes

No

8.

Been kicked out of class
several times.

Yes

No

9.

Broken something that belongs to
someone else on purpose.

Yes

No

10.

Copied from another kid on a test.

Yes

No

11.

Used a seat belt in a car.

Yes

No

12.

Been suspended from school.

Yes

No

13.

Stolen something that belongs to
someone you know.

Yes

No

14.

Hitchhiked (take a car ride from
a stranger).

Yes

No

15.

Gone places that are known to be
dangerous.

Yes

No

